U.5. Department of Labor FORM LM-30 OMico of haovapement

" Office of Labor-Management

Weshingon 8 20210 LABOR ORGANIZATION OFFICER AND o B
EMPLOYEE REPORT Expies 11302008

ﬂismputismarpgtorymm_ B6-257, as amendex. Fallure 1o comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.5.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |

1. Fite Number U- 3/‘3 2. Fiscal Year Covered From:
7/t /03 mon 6/ 30/ o4
3. Name and address of peraon filing. 4. Name, file number, and address of labor organization.
Name  cJames A Lowery Jr | Name  Eleyador Canstructers Local /o
Labor Organization File Number da“'w
P.O. Box, Bidg., Room No., if any P.0. Box, Buikiing and Room Number, if any
Sreet  28A 45 William c+t et Feo0 Martin Lathe EKing HY
Cty Chae lotle MHall City Lan ham
State . M D , 2PCode+4 KROCEAN | Sate mD o ZPCode+4 RO7206

Enter appropriate data below If, durlngthoput!bcdyw.youwmmwﬂmﬂﬁdﬁ.ﬂyulﬁhﬂyhﬂmdhmm
(except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (inchiding loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.

Street
City
State ZIF Code + 4
18. Signature and verification. The undersigned dedares,underpmdtydPetjuy alofmemlumabon
mmdmm (mmmmm )I‘lasbeenmmdbylhesigﬂtotymdls.toﬂwbestdlhe
and belief, tfrue, comect, and Seethesecbon pensities in the instructions.
o _7/8f/os 301 703 l040
Cate Telephone Number
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Name of Parsan Flling (_)A-M\S ¥ L ower Y <J r File Number Us/és

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefiing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing direcily or indinectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is ineresied.

8. Name and address of Business (including trade name, if any). 0. Business deals with:

neme Kelly Peress TInc
X a. Labor Organization

Trade Name, if ary:

_ b. Trust

P.O. Box, Bidg.. Room No., if any

c. Employer

steet /201 Cabin Branch Drive

cy Cheverly

Sate MP PCode+4 QO?85 |

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name "‘-”7 Press -is a vender

Trade Name, if any: “sed -n’r Pro‘n 4’]‘“) arnr J r(—,‘.‘#‘d
ServiceS.

P.0. Box, Bidg., Room No., if any

Street
11.b. Approximate dollar value of such dealing. .! n3de63.”"*

City 12.a. Nature of interest held or income received.

State ZIP Code + 4 m.r 004 WwWent on Corn')nn)!
boat 4o Fish and had lunch
with Kevin Kelly
12.b. Amount. 20~

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant fo an employer any payment of money or ather thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., # any

Street

City

State 2IP Code + 4

13.b. Is the Business an Employer or Consultart ’ 14.b. Amount of payment.
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